FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
IFA LOLA.ALF, INC.
Principal Place of Business Mailing Address q U yut v~
12230 5SW 220 ST 12230 SW 220 ST L
MIAMI, FL 33170 MIAMI, FL 33170 o
R R R A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
@9’0"%3 4 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarpd Agent
Name n
BARRERA, JISCLY ‘&M vevte J_ls Cly

12230 SW 230 ST Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33170 l;)_?_yo SW 220 s

A | OpA| FL 53170

8. The above napi§d entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligatio gistered agept

Sisefy

SIGNATURE \
Sion&MDed or printed name of tegistared agent and fifle it applicable (NOTE: Raglsinted Agent signatre raquired whan ralnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘rgn F'inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peate TILE . [ Charge  [] Addition
NAME BARRERA, JISCLY NAME
STREET ADDRESS | 12230 SW 230 ST STREET ADDRESS
CITY-ST-7P MIAMI, FL. 33170 CRY-ST-7iP
ILE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST-71P CITY-5T-71F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 1P
TILE 1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 7 Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-21P
TILE ] Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - SE-2IP

12. | hereby certify that the information supplied with this lillng dees not qualify for the exemptions containad in Chapter 118, Florida Statules. | further cartify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the refgiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an ﬂddre7i€h alt other iike empowered.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #




